
 

 
ADDENDUM 1 

INVITATION TO BID 

21-010 
TREE SERVICES AND DEBRIS REMOVAL 

BID DUE DATE & OPENING: 
SEPTEMBER 21, 2020, 2:00 P.M. 

WEBEX MEETING 
Meeting number (access code): 163 648 9260 

Meeting password: 56929767 from phones 
JOIN BY PHONE ONLY 

+1-650-215-5226 United States Toll 
  

 
COMPLETE THIS ADDENDUM, SIGN and SUBMIT with the ITB 

___________________________________________________________________ 
To All Prospective Offerors: 
 
 
 
Q: Do we need to have umbrella insurance when we submit the bid or when it’s awarded? 
A: When it is awarded. 
 
 
Bid due date & opening information: 
TREE SERVICES AND DEBRIS REMOVAL 
BID DUE DATE & OPENING: 
SEPTEMBER 21, 2020, 2:00 P.M. 
WEBEX MEETING 
Meeting number (access code): 163 648 9260 
Meeting password: 56929767 from phones 
JOIN BY PHONE ONLY 
+1-650-215-5226  
 
 
 
EXHIBIT J Corporate Certificate attached. 
 

 
 
 



 
EXHIBIT J 

TO CONTRACT AGREEMENT 
 

CORPORATE CERTIFICATE 

  
I, _________________, certify that I am the Secretary of the Corporation named as Contractor in the foregoing 
bid; that __________________________  who signed said bid in behalf of the Contractor, was then 
(title)__________________ of  said Corporation; that said bid was duly signed for and in behalf of said 
Corporation by authority of its Board of Directors, and is within the scope of its corporate powers; that said 
Corporation is organized under the laws of the State of ___Georgia_________________________.  
  
This _____________ day of __________, 2020.   
  
   
 
 
 (Seal)  
 
 
 
________________________________________________ 
(Signature)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
I hereby acknowledge receipt of Addendum Number 1 for Invitation to Bid 20-010- Tree Services and Debris 
Removal Project. I have incorporated the necessary changes into my response for the abovementioned ITB.  
 

COMPANY NAME: __________________________________________________________________                                            

CONTACT PERSON: _________________________________________________________________ 

ADDRESS: _________________________________________________________________________ 

CITY: _______________________   STATE: __________ ZIP: __________                       

PHONE: __________EMAIL ADDRESS: ___________________________________________________ 

 
SIGNATURE:                                                                                         DATE:  ________ 
 
 


